FEDERAL EMERGENCY MANAGEMENT AGENCY
FORCE ACCOUNT EQUIPMENT

DO NOT RECORD MORE THAN ONE DSR WORK SITE AND MORE THAN ONE PAY PERIOD ON THIS FORM.

Name of Operation:

Location of Work Site:

Time Period Covered:
to

Disaster Number:

DSR Number:

Type of Equipment
Give size, capacity, HP, Unit #,
etc.
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| certify that this information was transcribed from timesheets, payroll records, or other documents

which are available for audit.

Signature
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Total Hours

Total
Costs
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